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The use of a bedsheet as a pelvic binder
Pelvic fractures and associated injuries are a frequent cause of
morbidity from blunt trauma sustained from automobile
accidents. Major Pelvic fractures resulting from a very high-
energy trauma are true orthopaedic emergencies and the prin-
cipal immediate risk is massive haemorrhage and exsanguin-
ations.1 Major unstable fractures of the pelvis have a
mortality of more than 50%. Treating such injuries requires
aggressive management, an experienced team, and a multidis-
ciplinary approach characteristic of an advanced trauma
centre.2
The pelvic binder is now the initial stabilization of choice
for the immediate management of pelvic ring injuries and is* Corresponding author. Tel.: +233 206300661.
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http://dx.doi.org/10.1016/j.afjem.2013.02.001used acutely in the management of exsanguinating pelvic
trauma.
Managing the unstable pelvic fracture is a four-step pro-
cess: identiﬁcation, resuscitation, immobilization, and trans-
portation (to the trauma centre). Radiographic evaluation,
a pelvic examination, and hypotension can be used to iden-
tify an unstable pelvic fracture. A pelvic binder, a pelvic
clamp, or a sheet wrap may be used to immobilize the
injury.3
A pelvic binder is used:
1. To splint the bony pelvis to reduce haemorrhage from bone
ends and venous disruption.
2. To reduce pain and movement during transfers.
3. To provide some integrity to the pelvis when operative
packing of the pelvis is necessary.
4. To provide stabilization of the pelvis until deﬁnitive stabil-
ization can be achieved.
Procedure:
Any binder used for pelvic splinting should be placed over
the greater trochanters and not over the iliac crests. This pro-
vides the best mechanical stability of the pelvic ring struc-
tures.4 Fig. 1 gives a pictorial walk-through of the procedure
described below
– A bed sheet is folded horizontally and placed at the but-
tocks up to the waistline.
– The ends of the sheet are brought together and made to
cross in opposite directions.
– A knot is made with the sheet at the pubic area with max-
imum force at the centre of trochanters.n and hosting by Elsevier B.V. All rights reserved.
Fig. 1. Use of a bedsheet as a pelvic binder is presented clockwise from top left.
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immobilise fracture (each about 20 kg) are tied to the ends
of the bed sheet and left hanging on each rail on the bed
side.
Advantages
A sheet wrap is inexpensive, easy to apply, and easy to work
around and always readily available if nothing else is available.
Its long, broad surface can both reduce and maintain the
fracture.
Pitfalls
 A misplaced binder may exacerbate a pelvic fracture if there
is an injury through the iliac crest. When placed too high it
will also obstruct access for laparotomy.
 As the fracture pattern is often unknown at this stage, it is
possible to exacerbate certain injury patterns if excessive
force is applied.
 The binder will not control arterial haemorrhage. It should not be used like a rope around the pelvis.
 Patients who do not improve haemodynamic ally following
application of the pelvic binder may require urgent angio-
embolization or operative intervention.
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